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1. PLACE OF n"‘/'”,' . STANDARD GERTIRICATE OF BIRTH ‘ Registored No. 4
County. \Z}_/J((,) State z_{f’ﬂ’&z I o
District or Township or Village /
Cily. -\/ .—/;L’{ dw / Ne o Ward
. (If birth occurred in a hospital o1 institution, give its NAME Tostead of alreet and nmnber)
/7) It child is not yet named, make
2. Full name of child. ... Y R (W Xt~ 4 ¢(/L/%{2/ {supepl‘emental re}:nrt. directed.
3. Sex of Child | ra be answerdd ONLY | 4 Twin, tripléi gf other_ .| 6. Legitituato?
' in event of plural e’ t%&_ R S
e - ot blrt v ..Z__.,Z..
ma& birtha, 5. No., In order of birth._.......... /C'// B
- T
8. i FATHER 14. . . MOTHER
Full name J7 // Full matdr.gﬁ he
A Ce S I a-; el (- S e a W?Jc,qM
9. Rosldends” 15. Residen-a
(Uajm'l place of abode)} ./;/ z (Usual place of nbode) /
1f nnn-. ident, give place and atato. W éL{/ ___If non-resident, glve place and state.
10. Color or race . // 16. Color or race , g
ﬁ Vo Lt 4 | 11 Age atfuat blrthday.._,._j__._ﬁ'esu) Gt S tetn 17. Ade at fast bkmaay...%_.__am)
- & T a
12. Birthplﬂce (eity or PIRCEY oo L»&‘t_‘{.& 18. Birthplace (cily or place}
{Btate or country) / 7 D&W {Btate or couniry}
13. Occupation (. L ‘— e 19, Dccusﬂdnn
Nature of industry ) WW/ v " Nature él’ Industry | %‘W%f

thalmia neonstorum?
—_— )

(Taken as of time of birth of child lherein (b) Born alive but now dead_.../
cerfified and including this child.) {) Stiliborn

20, Number of children of this mother. .. ____ } (a) Born slive and now livlnl g

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFR?* /57
1 heteby certify that 1 attended the hirth of this child, who was. - atss e m, on the date above stated,
/ (Bozp plive m—e‘l-tlibur/ n.)
* When there was no attending physlcian I, — —‘z =
or midwife, then the father, houscholder, Sldoature... g1 Loons filpe il Aot R s T ﬁéy"—-———-
ete., should make this return, A stlilborn

child 18 one that neither breathcea nor
shows other evidence of life after birth.

Given name added from ;
a supplemental report Address ;;’;-AL Ayt L
Month, doy, year

Filcd...l??g:{f.ﬁ././.ﬂ.{ 19. }74 7%’5' /2 @
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21, Were precautions tnken snlnat oph- .
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